2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # K73077

1. Enlity Name

CHARLES E. HEIM, JR., P.A.

Principal Place of Business

2040 HIGHWAY A-1-A SUITE #201
INDIAN HARBOUR BEACH FL 32937

Mailing Address

2040 HIGHWAY A-1-A SUITE #2041
INDIAN HARBOUR BEACH FL 328937

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Address

Suilo, Apl. #, alc.

Suite, Apl. #, etc.

4 ]

FILED

Apr 24,2007 08:00 AM

Secretary of State

IREWER G

)

1st MOORE CR2E034 (10/08)
Cily & State City & Stalo 4, FEi Numbor Appliad For
59-2894704 Not Applicable
Z' 1 .
P Couniry Zio Counlry 5, Cerlificate of Slalus Dasired (W5} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reqglsterad Agent
Namo
WAITE, JILL —

2040 HIGHWAY A-1-A SUITE #201
INDIAN HARBOUR BEACH FL 32937

Streot Address (P.O Box Number is Not Accaplablo)

City

FL

Zip Code

8. Tho above namoed enlity submils this stalemenl (or the purpose of changing ils regislered office or rogistered agent, or bolh, in tho Slale of Florida. | am iamiliar wiln, and accepl

tho ohligations of regislerod agonl

SIGNATURE

Sgnature, typed or nrnted namme of registered agem and twig o applicable

(NOTI} Regsiared Agoanl s gnatr reguirad when ranstatig) DATE

FILE NOWN! FEE IS $150.00
Attor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elgclien Campaign Financing
Trust Fund Conuibution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I3 PST ] Delete TLE [J Change (] Addhlion
NAME HEIM, JR., CHARLES E. NAME e e

SIRECT ADDRESs | 2040 HIGHWAY A-1-A #201 STRECT ADDRY §5 .I:IUUJ:J‘DU?;;?qu

orv-si7p | INDIAN HARBOUR BCH F GiY-s1-7 05/ 4/T-20062-015 150, 00
e D (1 Delele i [ Change [ Addilioh
NAML HEIM, JR., CHARLES E. NAME

SIRLFI ADDRIss | 2040 HIGHWAY A-1-A #201 SIEET ADDRLSS

CIY-$T-7p INDIAN HARBOUR BCH,F CIY- S1- 2P

e [ petate HILE [ change [ Adeition
NAME NAML

SIRLET ADDRESS STREE] ANDRESS

CIy-SI-71 LIY-S1- /1P

Hny; [ Delele it [J Change ] Addilion
NAME NAME

SIRITT ADDRESS SIAME] ADDRLSS

clly-si-1p CIY-81- 7P

TIILE O Delete e O change [ Addition
NAMI, NAMY

STREFT ADDRESS SIRIET ADDRESS

CIY-51-7P CHY-SI- 7P

i 7 Defete it [ change  [T] Addition
NAME NAMI;

STRIT ADDRESS SIRFET ADDRESS

CIry-S1-2(p GV S1-71p

12. | hereby certify that the information suppliod wilh this filing does not quality for tho exemplions contained in Section 119, Florida Stalutos. | further certily that the information
indicated on Lhis report or supplemental report 1s true and accurale and Lhal my signalure shall havo lhe same logal effact as If made under oath; that | am an officer or diroctor

of the corporalion or the rocaivg)
if changod. or on an altach

SIGNATURE:

Yoe/o7

r trusteo ompowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Black 11
dress, with all other like ampowerad.

ézf)?z?f £

SIGNATURE AM\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone 4




